ABSTRACT Legionnaires' disease was diagnosed in three mineworkers at a colliery. Investigation of water samples from various sites at the colliery did not discover a source of the infection. Results of serological surveys undertaken on the workmates of the patients and other miners showed only one additional positive Legionella indirect fluorescent antibody test. There was, therefore, no justification for any alteration in the water supply or the ventilation at the colliery.
The first recognised human infection with Legionella pneumophila occurred at a conference of the American Legion at Philadelphia.' Subsequently there have been many examples of this infection in various environments in the United Kingdom but only one account of the prevalence among -coal miners2 in which it was found that 4-7% of 150 miners had serological evidence of contact with the organism. The seven individuals concerned worked at six out of 12 separate mines surveyed. The prevalence was higher than that found in other groups investigated but did not suggest widespread exposure to Legionella sp.
Locally, our interest was stimulated by three coal miners from one colliery who were admitted to two local hospitals over a period of three years. All had pneumonia and positive legionella indirect fluorescent antibody (IFA) tests.
Case reports PATIENT 1 A 56 year old miner was taken ill at home with an influenza like illness on 12 April 1979. He was a certified pneumoconiotic in receipt of a 10% disability allowance and was a smoker. He Samples of water were diluted in half strength Ringer's solution, the dilutions ranged from neat to 1 in 10.6 Plate counts were performed using 1 ml of each water dilution of 15 ml of cooled molten nutrient agar. These plates were incubated at 30°C for 48 hours. The colonies growing were counted and the total numbers were expressed per ml.
SURVEILLANCE OF SICKNESS RECORDS
All medical certificates submitted by workmen from the colliery were examined by the medical department. All men with respiratory illnesses were contacted and where necessary further information was obtained through their general practitioners. figure) .
Results
Any area in the colliery where stagnant water accumulates might also have been a reservoir-for example, the underground sump, the exhaust ventilation fan housing, and the condensate in the receiver tanks for compressed air.
In this investigation samples of water from all these sites were examined, but Legionella sp was not isolated. Nevertheless, much bacterial contamina-Legionella pneumophila in coal miners tion was evident where the water orginated from the pit pond. Kurtz et al suggested a correlation between the presence of L pneumophila in closed systems and high total bacterial counts, warmth, dissolved solids, chlorides, and an alkaline pH.9 The presence of other micro-organisms helps to satisfy its growth requirements. The source of water in this case, however, was an open pond rather than the closed cooling tower that was the subject of their report. The latter may better provide the conditions in which Legionella sp can flourish. Legionella has also been isolated from shower units" but this was not the case here.
If the micro-organisms had been present in the colliery environment more cases of Legionella pneumonia might have been expected. This is particularly so since the miners working in the environment could be considered susceptible'2 because of pre-existing chest conditions such as bronchitis, emphysema, and chronic fibrosis'3-'5 that are commonly found in mining communities. In the event only three cases occurred in a two year period.
Little additional serological evidence of exposure to Legionella sp was found, either in the workmates of the affected individuals or in the sera of those with established pneumoconiosis received from the MRC unit. Further, no other suspected cases of L pneumophila infection were reported to the Public Health Laboratory Service or the National Coal Board Medical Service in South Wales during this period.
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